leukaemias, and multiple myelomas with and aneuploid tumour clone, the percentage of neoplastic cells in marrow or blood determined by DNA content correlates well with quantitation based on histologic smears (Barlogie et al., 1977; Latreille et al., 1980; Andreeff et al., 1980) but such a comparison has not been made on cell suspensions from solid tumours. Cellsize estimation of normal lymphocytes and cell suspensions derived from nonHodgkin's lymphomas has shown the neoplastic cells to be commonly larger (Diamond & Braylan, 1980) but this information has not been applied to the determination of tumour-cell representation in lymphoid-tumour suspensions, nor to the isolation of tumour cells for kinetic and biochemical analysis. We have compared flow-cytometric and standard cytological measurement of tumour-cell content in 26 
Instruments, Westwood, Ma.). Cells were stained with an ethidium bromide/mithramycin solution following acidic detergent treatment as previously described (Taylor & Milthorpe, 1980 efficient of DNA histogram vs cytologically derived percentages of neoplastic subpopulations was 0.88 (P < 0.001) and that of NLS vs histology was 0-59 (P < 0*01).
The cell suspension derived from the patient with a seminoma was of particular interest, in that the DNA and NLS percentages showed marked discordance (Figs 2A and 2B) Flow-cytometric analysis of DNA content of cell suspensions derived from solid tumour biopsy specimens correlates closely with cytological assessment of tumour-cell proportions when an aneuploid tumour population is present. Aneuploidy was present in 610% of the nonlymphoid tumours and 4500 of the lymphoid tumours in this series. The former figure is smaller than in other published series (Barlogie et al., 1978) but this may be attributable to the number of colo-rectal carcinomas in our series, since 6/7 of these had 2N DNA content. The mean coefficient of variation (CV) for the G1 peaks of all tumours was 3.60%, but for colorectal carcinomas it was 4-70o, and this increase in CV may be due to the presence of near-diploid neoplastic populations similar to that found in the seminoma (Fig. 2) . The correlation of NLS and cytological quantitation of tumour cells was only fair, but measurement of NLS may be useful when all cells are diploid and when there is a marked discrepancy between NLS and DNA sub-population quantitation, as this usually means that the diploid population contains neoplastic cells.
Cell suspensions from lymphoid tumours provide the greatest difficulties in subpopulation discrimination by these techniques, because their cytology, DNA content and light-scatter characteristics mav be similar to non-neoplastic cells (Braylan et al., 1978) . Improved tumour-population identification may be achieved with multiparameter analysis (DNA-RNA or DNA-NLS) or by flow cytometric detection of cells labelled with fluoresceinated immunoglobulins or lectins.
Apart from identification and quantitation of tumour cells in cell suspensions, flow cytometry can be applied to the separation of tumour cells from normal host cells using the fluorescence-activated cell sorter. NLS is one of the simplest cell parameters to use as a basis for viable cell sorting. The production of homogeneous, viable tumour-cell preparations is a desirable prerequisite for many solid-tumour biochemical and kinetic studies.
In summary it would appear that in most non-lymphoid tumour-cell suspensions the quantitation of neoplastic cell proportions can be rapidly and accurately derived from the DNA histogram. The same assessment can only be applied to half the lymphoid tumour-cell suspensions because of their reduced incidence of aneuploidy; however, in the absence of aneuploidy the NLS histogram may provide a reasonable, though less accurate, estimate. The application of dual parameter analysis to sub-population qutantitation needs further study.
